‘;szs DEPARTMENT O COMMERCE STATE BOARD OF HEALTH OF MISSOURI A A
o—2-. - UREBAU OF TH N B .
AT me 1 Cesus STANDARD CERTIFICATE OF DEATH s rine. 190172
b oxase ﬁl-lRegi.m:-an.im:: District &). S Primary Registration District Noéqd"(____ Registrar's No
1. PLACE OF DEATH: . . 2. USUAL RESIDENCE OF DECEASED-;

]

2 &) ¢ () State ® C
’ 5 o {3 City or town. Al ttlt€AL s -ﬂ R | [ } Cousty..,

o (1f outelde city or town limlu wriu HU!\AL" and na-- nf tewmhfp) { )’Clty of town... - v
= {e) Name of hospital or lnatitution: PRy g (if cutside city or town limits, write “RURAL") t

O b= {1f not in boxpital or institution, write street nomber or location) (@) Street No........ (i roral, give location)

O‘ % {@) Length of stay: In hospital gt institution ) _ %" 7}
Z In this i ¢ o .é‘w_/ (Specify whatber || (¢) Citizen of foreign country? . (Ver'or No)
o this community....
g yoery, montks or days) ’ If yes. name country. ﬁ
MEDICAL CERTIFICATION
(= 3. (&) PRINT [ // F 8 /\/ !
& FULL NAME__..._.Z_Z.__G £ ~ Uy VS VY o
< - 20. DATE OF DEATH;: Month .2 2 S50 .. day.
3. (&) If veterun, . * 3, (¢) Social Security / ?4 o /
§ name War. )21) Ne Feo yeat hour s minute.. gp 4 M.
: 21. I hereby certify that I attended the decennd from’7 A ../.?....
4'; Sﬂ‘)?? /) 5. Color ar 6. (o) Single, widowed, m:air!‘e.d/ —— . lp’r’jf to.. ¥ 13-_ 19«(‘?’/.
2 4. A "W— divoreed . et =77 | (hat I last saw h.tamy. alive on_ e 2dtudnd /P 194,
Z 6, (3) Name of husband of Wifey——...... ,6. () Age of husband ot wife if || 80d that death occurred on the ggte and hour-kated above. L o
i g‘ - ) y KlceA e . . " Immedlate cause of death,. C_# e Mﬁaca{ﬂm“"
2 7. Birth date of deceased 4 W
= | (Month)
= )
L) 8. AGE: Years Monthe Days If less than one day Due to..........
Z g 7 29 , A
[=) hr. min
- | Dueto )
i 9. Birthplace : Zfl /1. 7)
4 . B S, .ar ) {State dforaign dountry} " i . #
= 10, Usual Other conditions -
= sual occl R - - (Includs pregoancy withia 3 months of death) I
7] . : . Mo
o] 11. Industry or buginess PHYSICIAN
| = B | Major findings:

b § 12, Name®s®= . Of operations Undet
- = ' : . v erhine
Z : 13. Birthplace mveneras the cause to
; = ity. tawn, or count rSlnh‘r I’ml;n eounl.ry) I Of autopsy wgcg&mblg
- @ { 14 Maiden e et e charged sta-
™ = tistically.
= § 15. Birthplace ZSITe W aspp— W v f‘“‘!” eounlrr) 22. H death was due to external causes, £ill in the following:
E 16. {a} 1 nforman( 2 (@) Accldent, suicide, or homlcide (specify) =

- e A% e 7 i [ P

L5

e 17, (o) Cpttaron (2 Date memf.,.:i-_éém—,-._?ééz () Where did Injury cocur? (City or town) __ (County) (Stnte)

" i 1 (Burlal, cremalon, o remoral) . oath) (Day) (Yeds) " |[ (4) Did injury oceur in or about home, on farm, n industrial place, In public piace?

(¢) Place: burial or erematio.
18. (o) Sigl_:ature of funeral director. S T Cr e W - p . _— e {0) Mm:d injury.......

L (Dawfrecetvell local registrar) . Addres o 2 L sSng .. \my.... Ditheigned A@a
"x—r

O
L)




-~
'{/5
N
. s

-

—— ‘{AJ... N ~

LVCILY \k:a).. RS . , -

OO A2 AN

- | RECEIVED B
District Health Officer No. 7

¥ . \\ . . . . ) )
District File Numbe:wé:ﬂ,g_zfmﬁ_:'?‘j , e -

Date Filed wnn .u.._..

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.. Registered Apprentice No .

working under my personal supervision,
Stgn‘eﬂf!:.g..ﬂ' et et namb et s bbb R b bn

Licensed Embalmer No.. 3 e 3 9

.+ P.O. Address...M %\4} .....................

Note: The above BlUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation.of license.)
If this bo_dy is not embalmed, fact should be so stated above. .




